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REQUEST FOR AGENCY DETERMINATION  

FOR GEOTECHNICAL BORING PERMIT WAIVER 
 
 

1. Site Location.  Indicate the address where borings are proposed.  Include any other information 
(i.e. DEH Permit #) to identify the site. 

 
 
2. Indicate the Assessor’s Parcel Number of the site. 
 
 
3. Indicate the estimated depth to groundwater. 
 
 
4. Indicate how the property is zoned (residential, commercial, etc.) 
 
 
5. Include a map, to scale, indicating the location of the proposed drilling. 
 
6. Please provide a brief description of your project (use separate sheet if necessary), including: 
 

a. purpose for and approximate depth and diameter of the proposed borings 
b. proposed backfill method(s) and materials. 

_________________________________________________________________________________
________________________________________________________________________________ 
I hereby certify, to the best of my knowledge, that the site of proposed drilling has never stored or 
used, is not now using or storing or planning to use or store substances that could lower the quality 
of the groundwater beneath the site.  Additionally, based on a site visit, I did not observe any 
gasoline stations or other businesses within 1000’ of the site that may use hazardous materials.  
 I understand that a permit will be required if these businesses are nearby. 
 
Signature  ________________________________ Date  _____________________________ 
 
Name  ____________________________________ License No.  ________________________ 
               (PG/RCE) 
Company Name: ____________________________________________ 
Company Phone No. and Fax No____________________________________________ 
Address  ______________________________________________________________________ 
Email address: 

 

GARY W. ERBECK 
DIRECTOR 

 


